Disclosure Report Cover R E C E l V E D e
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Detailed Summary Clves _B3Ne
Ll this form o sommanze all disc riing forms 1 firka 4]8]
HELEE i Tl g umber -
COMMITTEE TO RE-ELECT ARALE SMTH Y Qup-342248L
tart of Election Cycle: Januaryl, Zo1Q Rep:':“t‘:lgﬂl],i:ﬁ od El:::::. ttljl_];rscle
4) Cash on Hand at Start $ 91241.8) $ _912i.8]
CEIPTS 5 .
5) Aggregaled Lontnhutlons from lndw:duals (CRO-I1205)| $§ EUS .00 $ 545.00
6) Contrlbulmns frnm Individuals (CRO-1210) | § 2, 375 , 00 $28715. 00
7 Contributions from Political Party Commlttees (CRO-1220)| $ 5
8) Contributions from Other Political Committees 2 (CRM(;-;;J;; $
é)aan Proceeds s _ o (CRO-1410) | $
10) Refunds/Relmbursements to the Committee (CRO-1240)| §
11} Other Receipt Sources -
11a) Interest on Bank Accounts (CRO-F250J 3 $
11b) Cont.nbutions from Not-For-Profit Orgallzlmns (CRO-1250)| $ $
‘_l—ic) Ol;t;;_d‘e_ Sourcﬁ of [ncome*_ T (CR‘(;-#IZ.;) % $
lld) Legal Expense Fund - O_t];er Sourm ( CRO- 1270) 5 3
11e) Exempt Pl-lmlm‘;:h;;emg;ies (CRO 1265)( $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7,8, 9,10,11a,11b,11¢,11d and | le} 5 w $ ':., ({7-_0 ' (&-

XPENDITURE -
13) Disbursements

R Stite Tnans ol Eections

13a) Operating Expenditures (CRO-I310)| $ i, 32 el $ 1632 . L \
13bm;?3w;|:ltnbutions to CandldalesfPolmcal Commlttees (CROJ20)| 3 1 S0O- 00 $ 1S0.00
13¢} Conrd Conrdinated Party E::pprmmm (CRO-1310)| $ $
4 Ay hwmmd Muon-Medin Expenditures (CRO-1315)| § $
157 Loan Repaynsents (CRO-1420)| § $
16) RefurdsRelmborsements from the Committes (Cro-1320)| § $
17) In-Kind Contriliuthing (CRO-I510)| $ $
8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 178 § | 7 2. (@ \ $ 17182, Si‘l-
19) Cash on Hand at End (Add lincs 4 and 12 together, then subtract line 18] § {0,154, 20 $ 10,159.20
ADDITIONAL INFORMATION
i Mon-Monetory Gifis Givon bs Oither Conumitiess (CRO-1330) | $
1) Outstanding Lowns (el ones from other ;mMJ (crO-1430)| §
125 Debis and ﬂhupuum owedl by the Cormmdites (CRO-_Mm) g
13 Bebis and Oligations nw:lﬁl;m Committes {CRO-1620)| $
24} Ammﬂ Trunsfers Within the Conunliies (CRO-1720)| $
Administrative Support  crom| s
M) Fnrgl'kr.ﬂ l.mn (CRO-1440)| §
27) 48-Hour Notice Reports Sum cro22200 | $
28) Contributions to be Refunded ==l (CRO-1215) | §

Aupust 2008




Amendment

Aggregated Contributions from Individuals Page of Ove E%
Optional form used to report NC Contributions From Individuals of $50 or less
L, | ittee ¥ (e undif : —a = S = n o IESR Number: SRR v
AOMINWTEE TO RE-ELECT ARCHIE SYWTH gy 3422486
Information R E = : l
b. Account Code_|<. Form of Peyment _ |d. In-Kind Description _ |e. Date (movdd/yyyy) |f. Amount
L] Remove cHEce 02“5/10 $2500
] remove L L C’Z{Z‘-‘-/I@ $ 2500
H
D Remove W - 02"’24/‘0 3 5'0.00
D Remove i -y 021241 o $ 25,00
] Remove X " oZ| Z.‘f’lo $50.-qa
D Remove i " 02124110 $5O 00
[] Remove ' . ozfz+]10 $EO 00
1 rRemove b " BIOI/\O $i5 00
DR 1) 1} [ L. [} $5-a.00
EIMmuve
D Remove B i 3'0‘*‘ {o $ 25!0 (2]
1 Remove I i 3fiofio $ 50.00
[ remove i A 3}25[, jO $ 25,00
Remave s M 3/2q / 1O $. 25; (m 0]
Remove il - ‘-.‘/Og‘/[c $ so.00
Remove it i Hfzofo $20.00
Add s
Remoave
Add
Remove 3
dd
Remove 3
Add
Remove $
— s
Y Add
Remove $
Add
Remave 3
$
4. Total only this Page |3 54500
. Total of ALL CRO-1205 Pages | s  B45.00

(This Line must be on line 5 of Detailed Summary Page CRO-1104)
— —— -
R 20 NC Slale Board of Eleclions Apnl 2007




Contributions from Individuals

Use this form to rep

Pg . of

K;';enﬂ;imelitv

___L_.l‘k’ei

rt mchwclual conmbunons over $50 or conmbullons under $50 if form CRO 1205 15 not uaed

&35
44+ 3422 419;"’
- Contributor Information "Remave § 'Sk [
o Full Name, Mailing Address & Phone [b. Job Mtie/Profesgion d. Commenls
(include clty, state, & zip) ATToBEN
GeoesE W Ml €2 T,
Po Box 51416 |e- Employer's Name/Specific Field
_D"M:N' C . 2717 S&F LA je. Election Sum to Date
$500.00
F- Prior [g. Account Code [h. Form of Payment Ji. In-Kind Description . Dote (um/ddiyyyy) |k Amouni
B | 51249 cuEcK ozf2zfz010 |$ S00-c0
O $
a $

3. Contributor Inforinition

wd & La-ﬂAdd

E—Rﬂmml@

Full Name, Mailing Address & Phone
(nctude ity state, & zip)

MALVERN KNG, TR
Do OO CHAPEL Hiu DoAd

b Job TII.IdProfuslon
A TTORNIEY

¢. Employer's Name/Spectfic Field

DRrau, UC. 27707 - 37 SELF AW = iomion S e Dot
$i125.00
- Prior |g. Account Code |&. Form of Payment | In-Kind Description i Dale (mm/ddfyyvy) Ek. Amount
- 5724 CHECK g2z j2010 $125.00
. 5
[ $
3, Contributor Info : _& emove - 13 3

f§a. Full Name, Ma:]lmg Address & Phone
(incfude city, state, & w.ip)
Topsd THOMAS 4 UIJ"I"
ins TDospriic BD.
DuRuAM M 2772

|I: an Tide/Profession

d. Comments

{c. Employer's Name/Specific Field -

& Election Sum to Dale

$100.00
k. Prior [g. Account Code  [h. Form of Payment  |L In-Kind Description |. Date (mmidd/yyyy} [k Amount
- . 572.-'% cHECk o02{22}2010 | $100.00
d $
0 3
[a Totalonly this Page- . =~ Y 5 725,00
nﬂﬂﬁ%ﬂ&?‘ﬂw o e jooi g3 5 2,875.00

CRO-12180

NC State Bourd of Elections

April 2007




. . o An:lendmenl
Contributions from Individuals Py o Oves B
Use this form to report individual contributions over $50 or contributions under $50 if form CRQ 1205 is not used
2. ID Number

c.anml‘rré&' TO RE-ELECY RGCHIE ST A4-3422 48L
e

ontrituter Information LJ Add [ Remove L Rk

a. Fall Name, Mailing Addrﬁs & Phone |b_. Job Title/Profession d. Comments

(include city, slate, & zip) e >

Rouro w.Leady

2418 TWDWw AL

e. Employer’s Name/Specific Figld

TDRMAM, VC 277705 e. Election Sum to Dale
$ 200,00
. Prior |g. Account Code . Forrm of Payment - |[1. In-Kind Description [I- Date (mmddiyyyy) [k Amouns
a c2l22{200 |$206.00

5729 cHECk

(] $
O $

3. ‘Contributor Information TR m 4 E s a5

. Full Name, Malling Address & Phone b. Joh Title/Profession ; d, Comments :

(include city, state, & zl_;l] e | ATroR

TERQY D - FISHER
S Lock NESS T, c. Employer's Name/Specific Fleld

RENMHRROT pivpud, F1SHFE
—DLE.\-\I‘H, RE. ZmReS & IDO‘L—PL'LC LA . Electlon Sum to Date
$ 100.00
I Prior . Ageunt Unde  |h. Form of Payment §i. In-Kind Description Ll. Date (mw/dd/yyyy) |k Amount
O | 5729 cHECE o2j22{z0w0 |$100.00
O $
a $
. Full Namee, Mailing Address & Phone |p. Job Tide/Profession _|d. Commenis
(include city, state, & zip)
ATTORAIE
JFAUES B cRAVEN TT
. Employcr's Name/Specific Fleld —l

Box 13ué e =

IUq WEST MAO ST S&F =) & Election Sam 1o Date
TORUAMN, N ¢ C - 2-170%

$\v00.00
R Pror [jp. Aernumi (T ’h. Form of Paymeni “* |i.1o:Kind Description |J- Date (mm/dd/yyyy} k. Amount 1

O | g924a cHRECC 02/22{2010 |$100.00
(| $

a $

BaE L s Uoo.o0

Total onlyithis Page . IS
'F*' W W T SN 2 37500

Total of ALL CRO-1210 Pages

1 H'H: uq- srasz b i Line & of Dysallvd Sommary
CRO-1210 NC State Buard of Elections Apn! 2007




Pm’h’&ﬁi&ﬁ ==
Contributions from Individuals Py of 0 ve BN
Use this {orm Lo reg mdmdual (.onmbuuons over $50 or contributions under $50 if form CRO 1205 is nol used

=

TLC it Foll N il 1 A s ab il = (LT y . Wi

a4 3422 8¢
- T e T, T — i AT I e e & e T T
Full Name, Maiting Address & Phone b Job Title/Profession ‘
Urselutthe cley, stmle, & slp) | pereed
BAR kR FRECH . :
1005 MOPMEITR AJES [c- Employer's Name/Specilic Field
,UC Z27T106) -
fe. Eleclion Sum to Date —
$100.00
F-Prior & Account Code b Form of Payment __ 1. In-Kind Descripton |- Dute (movddiyyyy) [ Anount
0O | 729 CRECK 62/22)2010 | 5100.00
O 3
O $
. Fult Name, Malijng Zddress & Photie s i b. Job Title/Profession d. Climments L i
 {include city, state, & zip) ! E e ¥ PEES: PEAIT - UAVGHAR
SAM D. VAUSHAN TR mnml ;— ;‘;M =r
PO BOX 11pTT {e- Employer’s Nu ic
DURMAM, VC. 277703 VAJEHAR ELECTBIC CO. & Election Sum to Dat -
E i tcm_ “'w . EC1Lion S Lo (] =
$we do
F._Prlor 2. Account Code |b-Form of Pagment  |i. In-Kind Description* ., Ej Daté (mm/dd/yyyy) - [k Amount.
O | g9729 |ewscc 02{22]20\0 | 5100:00
O $
['..'l $

5 — Name, Mallmg Address & Phone Tb Job Tie/Profession 4. Comments

(indm_ie_ city, state, & zl_p] REALTOR
CRANK WASD

i sl WwAeD ST

fe. Employex's Name/Speclfic Fleld
FRAUL WARD REARTES

DURMAY, ¢ 271707 #. Election Sum to Date
$ 25000
[\ Prior [g. Account Code |h. Form of Payment [i. In-Klpd Dascription u Date (mm/dd/ryyy) * [l Amount
O | 5929 e 02{21]2010 | 5250 .00
(| $
1 $

450,00
$ 2,875,008

CRO-1210 NC Staie Board of Flections Al SLETT




Contributions from Individuals Py

Use this form to report individual conmbuuons over $50 or contribuuons under $50 if form CRO 1205 is not used

. Full Name, Mailing Address & Phone

b. Job TitIeIP:omulon

W |E Vi

-------- —_— ‘

-5

d. Commenis

ELEETRGH. COMBACTOR

LS chEgE oY

{include city, staie, & zlp) )

SAMUEL DELMV V AVGuY [T :

Po %’. 7 |e. Employer’s Name/Specific Fldd__

DWRWAM, p.C. 271703 WASHAD ELETRIC 0 - _ -

p lii. Elecllon Sum 1o Date
SLECTRC AL COMPACTOR. '
$100.00
F. Prior [g. Account Code [h. Form of Payment _ |\. In-Kind Description _|i- Date uov/ddiyyyy) [k Amownt

O | 5724 cHECH 02 |24{2o0w0 | 5100 o0

O 3

a $

il Maniee, Adniling Keldivis & Flisse b. Job Title/Profession , Comments i

mcinde city, state, B0l o Bepuror,/pro
R\CHARD (., SHLES M PATOEA!
R L Dood |c. Employer's Nane/Specific Field
TWHAM, N.C. 2T DELF Fiection Suma t0 Dat
' ReAgeWTE |
$ 100.00
I Prior |g, Account Code [h. Form of Payment  |i. 1n-Klad Description . Date (mm/dd/yyyy) |k Amount =

O | 5724 CHECK o3 )oi{20\0 | § 100.00

O 5

] $

.. Full'Name, Maillog Address & one b. Job Title/Profession: -
(include city, state, & zlp} o & Aoy
Acsad M. prTsol

T'. Employer's Name/Specific Field

DuewAl, MC ZTI05 seF ». Electlon Sum Lo Date
$ 250.00
|\ Frior |u. Account Code |h. Form of Piyment  |L In-Kind Descripilon _|}- Date (mm/dd/yyyy) |k Amount
- %5729 check a;}ollz,oto 5 260. 00

NC State Boerd of Elections

Apnl T007



{Amendment .
Contributions from Individuals Pg of ?:l Yes ' BN J

Use this forrn 10 repo rt individual contnbutlons over $50 or conmbutlons under $50 if form CRO 1205 is not used

T
1 Ch

S AFIRN

HH:-I,. Mum-im

Ehtn.t:l‘h',ﬂhi ph 5= : —
LTS o g N V|
23 poviiE DqgwE I£ LS
TLHAM, MC. zpqv A P
Sipo.00
Priar |5 Acvount Codo b Formuf Paymess [ ln-Kind Description S| Thute ity ) [l w500 L
O | s72g cAbECIS a3loffzoo | §100.00

; *w-'lé‘*f:'!!r.!-.h#.ﬂn WIS, GridF COmMENTY
m"" EI:E'EU.. — I Cropiyzie Fomaianciie Vi
DueHAAM, Ne- 27107 GLAO-SMTH buioE T e
26 . co - SIBe .08
Friar [g. Aconnnt Code [ Parmf Payment [i-laidnd Descriplioa [ Bite ity sy} [l Amamnt
rD %729 CHECK a3fod{z0i0 | 5100.00
O g
O 5
» Pl Mume, Mnling Adidres & Fhone 7 b, Fob Tl rafeshn Comanrieiie
{lnhuele sity, stnnn, & slg} 3 " BET8ED
CATAY wWRENW
ioof PueRrotesT DR . e Rnpluyer's NomaSpecinia Fisld
HiLes BoZooe s OC ZTLTH Eﬁ‘hﬂniﬂ_ibm 5 I
5 o0.00
f Prior [y Account Cade |!:.-Fu-n1'I"-:rc-m'__ T 1s-Kiudd Descripeian 1. Dl (nmwiddyyory) (& Aminisst
O | 592 | cuece o3j04 /2010 |3 100,00
O 5
O |
4. 1ot $ 300.00
b ?-,ETgiﬂﬂ

CRIEIIIE NC Slal: Buurd of Elections



Contributions from Individuals

,A-me-ndment

DYCS

Pe of

E3-vo

Use thm form to report mdmdual conmbutxons over $50 or contributions under $50 if Form CRO 1205 is not used

2;

""+-3tl—zz 4&@ |

{inglode chly. siwle, & xip)

Samoet- Roeee Tt
2714 sT. NARKS RD

r Full Name, Malling Address & Phone :

" [b. Job Title/Profession

d. Comments

AT RIVEM

o Employer s Name/Speciflc Fleld

DKM, Ve 27700 +LAVFFER = Flection Sum to Dute 1
S5 ico.co
| Prior e Account Code |- Form of Payment L. oy il Dbemeriiabisis [} Date (mmiddfyyyy) [k Amount
N 5724 ceEck - o310|2010 $i00.00
[ $
(| $
. Contributor Informatigniis.. . 0 — J Add LT Remive) Bl e i | BT AR
. Full Neme, Maillng Address & Phone . 1 b. Job Title/Profession . =} Id _Commem
{include city, slate, & ZAp). v e o B bnesess Ml
Geoes . BEIsER
3% A pE = fép AcE c. Employer's Name/Specific Field
GRepER | e Kege o
DurtAam, NC. 23705 - Election Sum to Date
S 150.00
k Prior |g. Account Code |h. Form of Payment i In-Kind Description i Date mmiddryyyy) [ic Amount
O |57249 Creck 03]29/2c10 |$150.00
(| $
(- | $
. Contributor Infoimation T Add %%g Remoye" -'-’|' it 3 el
Fiill Matine, Malling Addres & Mo b. Job Title/Professlon d. Comments
[ineclnide efty, utate, & vip) ATWRLEY
e . TOOoL
R; ot 5-;:;20 Ceesk O c. Employer's Nume/Specific Field -
cCARy,N.C - 277518 EE: m)ummmﬁm e- Election Sum to Date
$ 200.c0
I Prior |e Account Code [, Form of Payment |1 In-Kind Description |i. Date (maviddiyyyy) |ie Amount
O | g72a |cwnecc oujo8jzore | 5 200.00
O $
O $
4, Total anly this Page i Vi B wfi=l 8 450,00
5. Total of ALL CRO-1210 Pages ™ 3 ] riEH ¢ 2 875.00
(This fine must be on Ime # of Detaited Sammory Page CRO-1100) !
e

CRe-1210

—
NC Suite Board of Elections

April 2007



Amendmenl

Contributions from Individuals P of Oves o
Use this form to individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
FGommittee Fult Namné{(ifid Fund if appligahl E LS A *4[ 24D Number : - 7
CommMuTTES To BE: ELE'c:r mzcwé SMiTU q 4—542248,5
“Contribuior Informmtion. . L] Remove . ify ==
Full Name, Mailing Address & Phane b. Job Tille/Profession by d. Comments
(inckude city, state, &Ilp) ﬂTT ORI =
CLAVD ROBEET wmreuee Wy ' ——
250] TOWNEDE € o rl:.,EmpluycrsNarmdSP_eclﬂc Field I
Ko, N - 2T evre oF 0. C - e Election Sum to Date
$loeoc.on
. Prior |z Account Code  [h. Form of Payment  |L In-Kind Description _|J Daie (mm/dd/yyyy} |k. Amount
O [5724 CRECK o {20/2010 5100.00 I
(| $
O $
b. Contributor Information .~ =48 -H—H--‘qn Add - ] Removei g sk Aet-- B
Full Some, Salling Adilresi & Phioos b. Job Title/Profession d, Commments
imclusde cly, state, & g} | :

. Employer's Nanic/Specific Flcld

¢ Election Sum to Date I
5
Prior _|g. Account Code  [h. Form of Payment |i. m-Kind Description T |_Llalc {mm/dd/y¥yy) lk. Amount
= $
il $
(. $
Contributor Information, . 1| | FJeacd [JRemove:y i & dpliAE FF eI s
. Full Name, Malling Address & Phone : b. Jeb Title/Profession d. Comtments
| {inclade city, siate, & zip)
o Elr_lployér'é Name/Specific Fleld
e. Election Sum to Date
8
Ir Prict |p Adenoni Cede  [b. Form of Payment 1. In-Kind Description ). Daie (mm'dd/yyyy) |I:r_. Amounl
O $
(| $
1 $
. Total only this Page. G O S Y R S\ oouod
5, Total of ALL CRO-1210 l’hgﬁ- _ ] ' o
T3 . s 2,875.0

{This fine msiat b v e of Deiilad Sumusssss Fisge CU0O-1100) S5 i i
CREO-I210 NC State Board of Elections Apnil 2007




Amendment

Disbursements Pe o Oves @

Use this form to report expenditures from the committee for operating expenses, contribulions o ca.ndldatc!poimt.al
commiltees and coordinated parly expenditures

L, = I= e = O r
GommlTT'eE TO_RE-ELECT ARCHIE SMITH Qv -3422486
b kL | HSE S€ CRQ-1318 forms for each Disbursement. v
Cperating Expenses Contrbutions le Candidares/Political Commiliess Coorndinaled Party Expenditures
Information . % z L1 Add L Remove 4 MIEEC ¢f 0 WHabAL, - bk
. Full Name, Mailing Address & Phone b |b. Coordinaled Commlitec Name  |d. Comments
include clty, state, & zip) = : Fu_u)@, F'éf
PUBKAM CO- Z0PRD oF ELECTI00S
uﬁ.&vellleglste red (Specily)
1 L County
E%#jﬂm D_M’ﬂl;lp_l]il}_:lt. Election Sl_.tm to Date
$ 1, 12Le, O
. Account Code _ |g. Form of Payment Th. Purpose Code (. - Date (mm/dd/yyyy} I Amount k. Required Remarks 5
29 |« H 2165l2010 [$1)126.07
B
}1. Payee Informatien IR [J %dd L hRemove -
k5. Full Name, Malling Address & Phone [b. Coordinated Commitice Name Tﬂ. Comments
nclside city, aate. & zig|
CR.F\"@J!OE PRII?TI"A’G—& DES YV
2 ey DURHAM- e HAPEC s BLAID [oLovel Registered (Specity)
107 Federal D Cuunly:
_DURHM’ (J 2 D Seare D Municipality: I _Election Sum to Date
$ 418.5¢
|- Account Code [ Form of Payment__[b. Purpose Code |1 Date (mm/ddiyyyy) |J. Amownt i Required Remarks
124 | cbheck B AS2010 [Shg. sy¢ | PrINYIAQ
b
. Payee Information R - ¥ B IR
Full Name, Malling Address & Phone b. Coordinated Committee Name  |d. Coxmenls N
Ii (include city, sl.n_!g.,_& zip) - s =
VS PoST oSFtcE — S
. AOHA i . Level Registered
e ) T Federal O couney:
D State _D Municipality: fe, Election Sum to Date
b
K Aot Code|a. Form of Payment _[W. Porposs Code.. [i. Date (munvdd/ysys) |1. Amount [ Required Remarks
5722 |cbeck T 2 -lle-zolo |8 88:00 | Postage

&
;'Tnl.l.l_ﬂ":lhl;l'lll ;fkﬁﬁk * J : '. $ Igaztﬂ‘
G Tl P ALL CROMSI0Pages 0l ]

(This s s fve Hose 100 o Diedwilesd Saammmry Page CRO-1 100 {f Operating Eopenses) s 17872. il

{inls Boe goes fe flog T3k of Deasiled Summry Fage AR P f Clanariy de CnndistnnValiion L]

{ iy Nne i i I3 of Detoild S CRO-1 100 i Cyalimaried

w‘m mﬂ-ﬂﬂi "'"F"':_._'.":F ﬂltnmh # cr il 'e "'IIF_-

* - Muosdia B® - Printing C* - Fundralsing D - To Another Candidate
E - Salorios F* - Equipment G - Political Party H* - Holding Public Office Expenses
I » Postugs J - Pounliies K*® - Office Expenses Q* - Donalion to Legal Expense Fund
i Chbier

= {“ndes reaulice detniled ceplanation in reguirod remurks Meld (g = A1 = BN

=] NC State Board il B3t Iecemibie 2K




Amendment
Disbursements Pe of 0 ves IB/No
Use this form to report expenditures from the committee for operating expenses, contributions fo cand:datea’pohucai
cornm:ttccs and coordimnmed p Ty expendi

uuuuu

[ c l‘..'rlcr.l'-ullr Fﬁ: Enpunlituss

T A R B TR T BT TR |

- Fuﬂhu.m: Mujlmg.l.ddr:l-t.!-.["hﬂmc l., Eommieemis
u;.rm,-l:gu.&ip]mm 1 PR-PRC
PeoPLE S AL
PoLATV AL ACTiow| Covin ITTEE . Lievid Righieesd (Speeify)
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